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Significance of the Study 
"At this moment 65 to 75% of the inmates of jails and workhouses have 
been there before said the Hon. Edward S. Silver, District Attorney of 
Kings County and President of New York's BARO Clinic."*' This high rate of 
recidivism gives added support to the contention that, most of those in 
jail should be receiving scientific treatment in hospitals and on regional 
farms.^ Regrettably, the notion of the criminal as a willful lawbreaker, 
when he could just as well be law abiding, still provides the foundation 
for nearly every existing criminal code. It constitutes the intellectual 
frame of reference for our court procedure, and our administration of 
•2 
criminal institutions. 
Traditional approaches to the complex configuration presented by the 
offender have failed to stem the tide of increased delinquency and crime, 
4 
for the trend is in the direction of even higher crime rates. It is 
readily discernible that this tendency toward higher rates, and the ominous 
problem of recidivism makes the crime issue a matter of grave national 
concern. 
•^Edward S. Silver, "District Attorney's Report", (Brooklyn, New York, 
1957), p. 1. (Mimeographed). 
^Harry E. Barnes and Negley K. Teeters, New Horizons in Criminology 
(New York, 1951), p. 986. 
5Ibid. 
^Thomas McHugh, "Major Crime Trends in New York State," Correction, 
(May-June, 1957), XXII, p. 24. 
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Nevertheless, enlightened public opinion has been forcing tie abandon¬ 
ment of much of the old penal and custodial machinery for delinquent juve¬ 
niles, and is questioning its value even for adult offenders.'*" Since early 
in this century, there have been child guidance clinics treating delinquent 
youths on an outpatient basis, employing the services of social work, 
2 
psychiatry, and clinical psychology. As early as 1932, Reckless stated 
that the greatest amount of expert social work guidance has been applied 
3 
to the treatment of young offenders. Even today, society has seemingly 
viewed the adult offender as almost always responsible for his criminal 
actions, and/or the possessor of a prognosis too guarded for therapeutic 
measures. 
Admittedly, the problem of clinical services for adult offenders is a 
difficult one to solve despite the very significant contributions to the 
field of child psychiatry by the clinics associated with the early juvenile 
4 
courts; these facilities have not kept pace with existing needs. An out¬ 
standing example of this clinical default has been the failure to adequate¬ 
ly encompass the adult clientele. 
The concept of outpatient treatment for adult offenders implies a con- 
commitant system of probation and/or parole. Since the enactment of the 
first probation law in 1878, much has been done to develop effective pro¬ 
bation departments. Like all other forms of social work, it has drawn 
heavily on other professional disciplines for some of its methods and 
techniques to increase the effectiveness of services rendered to the 
^Harris B. Peck, Treatment of the Delinquent Adolescent. (New York, 
1954), p. 3. 
2Ibid. 
^Walter Reckless, Juvenile Delinquency. (New York, 1932), p. 5. 
%erbert A. Bloch and Frank T. Flynn, Delinquency: The Juvenile 
Offender in America Today. (New York, 1956), p. 396. 
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probationer. Despite this advancement in probation and other social insti¬ 
tutions, the reports of arrests show a steady rise with no end in sight.* 
Many offenders present disturbances which transcend the social casework 
area of competence typified by probation and parole officers. Therefore, 
the disciplines of psychiatry and psychology must give supplementary assist¬ 
ance if adult subjects are to be successfully treated. 
In discussing the inadequacies of existing services, the writer did not 
intend to ignore the improvements that have been made. Instead he sought 
to describe realistically some of the deficiencies in the existing situa¬ 
tion — deficiencies that may well be expected to continue for some time. 
While theories are developed and sharpened, a trend of specific action 
for dealing with delinquency has been toward the strengthening of clinical 
2 
treatment which primarily means some form of psychotherapy. However, in 
the latter part of 1952, careful surveillance by a small group of social 
conscious and dedicated professional people (including psychiatrists, psy¬ 
chologists, psychiatric social workers, and probation offioers) revealed a 
general overall shortage of psychiatric facilities in New York City. They 
found almost no resources for adult offenders who required evaluation and 
3 
treatment on an outpatient basis. 
Existing psyohiatric clinics rejected offenders, or kept them at the 
bottom of long waiting lists because they were the most recalcitrant and 
least rewarding patients to treat and manage. The clinics had developed a 
quota system whereby they chose the amenable cases first and the more 
^Hugh R. Farrell, ’’Group Therapy With The Offender," (Unpublished 
Master's thesis, Department of Sooial Services, Fordham University, 1957), 
p. 1. 
2 
LaMay Adamson, "Clinical Treatment of Male Delinquents! A Case Study 
in Effort and Result," American Sociological Review, (June, 1956), 313. 
^Interview with Sol Tropp (Administrative Assistant to the Medical 
Director, BARO, Brooklyn, New York, October 26, 1957). 
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difficult ones later. The mildly neurotic cases were given priority, then 
the more neurotic, afterwards the incipient psychotics, followed by the 
post-psychotic patients and finally, if they ever got to them, which rarely 
oocurred, the behavior disorder cases or wayward youths.* 
Few psychiatrists were adequately trained to treat habitual offenders. 
In a few situations, where clients were sufficiently motivated and referred 
to well meaning psychiatrists, the results with few exceptions were not 
fruitful. Even where physicians had specialized training in forensic 
psychiatry, it was difficult to interest them in treating cases referred 
from the courts and other legal agencies. Most of the patients came from 
lower socio-economic groups, and could not afford to pay for such treatment 
on a regular and sustained basis. It is generally known that psychiatry 
is probably the most expensive form of medical treatment we have today be¬ 
cause of the long time it requires to bring about constructive personality 
changesj and also, because of the highly specialized skill essential for 
rendering such treatment. Consequently, disturbed people, who might have 
been treated profitably in the community, were not. Instead, they were 
committed to penal institutions where their problems became even more in¬ 
tensified. The community acted in an indifferent, calloused and uneconomi- 
2 
cal manner by treating disturbed offenders on this revolving door basis. 
Because of their acute awareness of the above mentioned shortcomings, 
the small professional group, described earlier, convened in the latter 
part of 1952. They established an experimental clinic on a volunteer basis 
for diagnosis and treatment of offenders at no monetary cost to the patients. 
2- Ibid. 
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The facility, located in Brooklyn, New York, was named the Brooklyn Associa¬ 
tion for the Rehabilitation of the Offender (hereafter referred to as 
BARO).1 
BARO was the embodiment of an idea and ideal translated into reality. 
Its basic conception has been to follow through on the philosophy and 
general approaches of the Judge Baker Foundation of Boston. The Founda¬ 
tion, under the pioneering leadership of Drs. Healy, Brenner, and Bowers, 
first demonstrated that criminal and delinquent youths might best be 
served by diagnostic evaluation and treatment rather than by repression 
2 
and punishment. 
BARO was a unique agency. A careful review of related literature in- 
3 *5 
eluding the works of Bloch and Flynn, Barnes and Teeters,^ Reckless,0 
6 7 
Sutherland and Cressey, and Taft, disclosed no exact parallel to the 
BARO Clinic. Innumerable current periodicals were perused by the research¬ 
er in a futile attempt to discover a corresponding facility. Also, the 
Welfare Council of greater New York City was unaware of a similar agency. 
The crux of BARO's uniqueness was the fact that it catered to adult offend¬ 
ers.8 
BARO operated on an inter-disciplinary basis with psychiatrists, 
^Interview with Dr. A. Bassin (Senior Group Therapist, BARO, Brooklyn, 
New York, October 26, 1957). 
2Ibid. 
Op. eit., p. 396. 
^Op. oit., p. 986. 
%alter Reckless, The Crime Problem. (New York, 1950), p. 200. 
®E. H. Sutherland and Donald R. Cressey, Principles of Criminology. 
(Philadelphia, 1955), p. 150. 
"^Donald R. Taft, Criminology. (New York, 1956), pp. 353-390. 
8In seven states including New York the youth who has reached his 
sixteenth birthday is no longer considered a juvenile delinquent. On the 
basis of this definition BARO caters to offenders who are 16 years and older. 
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psychologists, psychiatric social workers, neurologists, and a vocational 
guidance counselor all working together as a team. The setting was not 
partial to any particular school of psychological orientation. Essentially, 
its approach was flexible, eclectic, and dynamic.^ 
Prior to this study, there was virtually no descriptive material avail¬ 
able regarding BARO. Consequently, the writer purposed to describe the 
clinical program, and to summarize previous and proposed research ventures 
as a contribution to the social work fund of knowledge. The subject matter 
was related to social work because it concerned itself with a novel social 
services resource which was pioneering in the annals of corrections, and 
employing new approaches with regard to rehabilitation of adult offenders. 
In addition, this venture gave to BARO a detailed description of its pro¬ 
gram in action and was encouraged by staff members. 
The writer's interest in the study stemmed from the fact that he had 
chosen the field of corrections as his area of vocational endeavor. Upon 
learning of the existence of BARO with its tremendous potential for re¬ 
habilitating offenders without removing them from the "stream of life", the 
writer became extremely desirous of learning more about it. 
Purpose 
The purposes of this study were to describe BARO's history and struc¬ 
ture; diagnostic and treatment approaches; and to summarize previous and 
proposed research ventures. 
Method of Procedure 
The writer was introduced to the staff members of BARO Clinic on October 
15, 1957, and began gathering data for this study immediately thereafter. 
*Sol Tropp, op. cit. 
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Several methods in assembling data were employed. 
Pertinent literature was perused in a futile attempt to locate a re¬ 
source corresponding to BARO. Also, a telephone call was made to the 
Welfare Council of Greater New York City on October 23, 1957. This con¬ 
tact corroborated the above mentioned finding that BARO was without exact 
analogy. 
A series of informal interviews with the Clinic's Administrative 
Assistant to the Medical Director coupled with background data released 
by his office enabled presentation of the agency's history and structure. 
In addition, non-participant observation of the Clinic's operation and in¬ 
formal interviews with all staff members facilitated the description of 
BARO's clinical program in action. 
Case summaries selected from the files of closed cases by the Adminis¬ 
trative Assistant to the Medical Director, the Director of Group Therapy, 
and the writer provided supplementary data for the study. The primary 
criterion used in selecting case summaries was vividness regarding illus¬ 
tration of certain phases of the Clinic's operation. 
Finally, a review of previous research studies conducted at BARO facili¬ 
tated the writer's description of the agency's researoh program. Inasmuch 
as the writer was privileged to review the available formats of proposed 
researoh at BARO, summaries of the same were included in this study. 
Scope and Limitations 
The writer purposed to describe the history, diagnostic approach, treat¬ 
ment techniques, and research program at BARO. The study was not exhaustive 
because it excluded a detailed investigation and description of certain ad¬ 
ministrative procedures. The allusion was primarily to how pertinent re¬ 
search was financed 
8 
The writer was associated with BARO three nights per week (three hours 
per evening) from October 15, 1957 to January 15, 1958. This close associa¬ 
tion fostered intimacy with the clinic setting which greatly enhanced the 
validity of the study. 
CHAPTER II 
THE HISTORY, STRUCTURE, AND REFERRAL ISSUE1 
Historical Development 
The small professional group which started the Clinic had been part of 
a larger organization, located in Manhattan, until the latter part of 1952. 
The larger professional group was known as the Association for Psychiatric 
Treatment of Offenders (hereafter referred to as APTO). APTO was essential¬ 
ly a referral service for offenders. In this setting offenders were treated 
in the offices of psychiatrists on a volunteer basis. Within the setting 
of APTO the personnel, who later comprised the staff of BARO, were trained 
regarding analytic treatment of offenders. This training enhanced their 
previous therapeutic and diagnostic orientations. 
Following their brief preparatory training and experience with APTO, 
BARO's founders began to search for rooms where they could establish a 
clinic. About this time, Mr. Edmond Fitzgerald and Mr. Sol Tropp, Chief 
Probation Officer and Director of Special Services of the Kings County Court 
Probation Department, respectively, were actively interested in ascertaining 
where they could find clinical therapists for the psychiatric treatment of 
offenders. The Kings County Court Probation Department had many offenders 
under its supervision who could have benefited from psychotherapy. However, 
^his chapter represents the writer's interpretation of reports re¬ 
leased to him by the Offioe of the Administrative Assistant to the Medical 
Director of BARO. 
9 
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no resources were available except the limited services offered by APTO. 
APTO, because of its awareness of Mr. Fitzgerald’s deep interest in 
psychiatric services and the Probation Department’s need for it,agreed to 
open a clinic in Brooklyn if consultation rooms were made available without 
cost. The smaller group agreed, in turn, to offer its services free of 
charge until the clinic could secure enough money from community resources 
to pay its professional staff. 
After a long search for physical accommodations, Mr. Charles B. Bradley, 
Director of New York City Youth Counsel Bureau, and attached to the Kings 
County District Attorney's office, was approached for assistance in this 
matter. He, in turn, solicited the aid of the Hon. Edward S. Silver, the 
present District Attorney of Kings County. Through the joint efforts of 
Mr. Bradley and Mr. Silver, the group obtained two suites, each containing 
three consultation rooms from the New York City Real Estate Bureau. These 
accommodations were located at 215 Montague Street which is in the hub of 
the civic center of Brooklyn, otherwise known as the erstwhile home of the 
Los Angeles Dodgers. Since then, the Clinic quarters have been increased 
to three suites which contain ten consultation rooms. One of the rooms was 
used almost exclusively for medical examinations. The Clinic has been 
paying the city of New Y0rk a token fee of one dollar a month for these 
quarters. 
At the outset, the quarters were completely barren with the exception 
of a few dilapidated chairs and desks. As a result of the sustained efforts 
of Mr. Silver, Mr. Bradley, and Mr. Tropp, the Clinic was successful in 
obtaining, free of charge, approximately $5,000 worth of furnishings and 
office equipment from local merchants, business associates and trade unions. 
In addition, these gentlemen enlisted the aid of Pratt Institute, 
11 
Brooklyn, New ^ork. The Art Department under the direction of a Professor 
Khorosov Ajootian, contributed paintings for the waiting and consultation 
rooms. Within one year after the Clinic was moved into the Dodger building, 
the rooms had been converted into a pleasant, receptive and acceptable home¬ 
like setting. It can be said that BARO is now one of the best furnished 
and equipped clinics in the city of New York. 
Agency Structure and Personnel 
It must be emphasized that BARO was by design an independent private 
agency separate and apart from any legal or quasi-legal organization. It 
had its own Board of Directors, some of whom were judges in the various 
courts in the city of New York, including the New York Supreme Court, Kings 
County Court, Magistrates1 Court, Special Sessions Court and Children’s 
Court. There were also representatives of the New York City Board of Educa¬ 
tion, prominent businessmen, officers of several unions, attorneys, social 
workers and others. In addition, the agency had a very reputable Psychia¬ 
tric Advisory Board consisting of twelve members. 
In 1956 the Clinic changed its operation to a full time basis with a 
salaried staff. Prior to 1956, the Clinic operated just two nights per week 
and the staff members were volunteers. It was open Monday through Friday 
from 9 to 5 p.m. Also, it operated three evenings per week} Monday, Tues¬ 
day, and Wednesday from 6 to 9 p.m. Services were also available on 
Saturday mornings from 8 to 12 noon. The professional personnel included 
the following: 
1. Medical Director  8 hours per week 
2. Four Senior Psychiatrists . . Total of 8 sessions of 4 hours each 
per week 
3. One Chief Clinical Psychologist 16 hours weekly 
4. Four Psychologists . . Total of 7 sessions of 4 hrs. each per week 
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5. Administrative Assistant (Social Worker) - 3 sessions 12 to 15 
hrs. per week 
6. Board Liaison (Social Worker . . 3 sessions - 15 hrs. per week 
7. One Senior Psychiatrie Social Worker . . 3 sessions of 4 hrs. 
each week 
8. Two Psychiatric Social Workers . . 4 sessions of 4 hrs. each 
per week 
9. Four Therapists (Group) . . Total of 4 sessions of 4 hrs. each 
per week 
10. A full time Office Manager, one Steno-typist, one typist, 
one part-time typist. 
Then, too, there were volunteer workers. This group was comprised of 
one therapist, one psychologist, one vocational guidance counselor, and 
three adjunct therapists. 
BARO's Acceptance by the Community 
Upon approval by the New York State Mental Hygiene Department, and the 
New York State Department of Social Welfare, BARO was duly licensed as an 
accredited psychiatric facility in April, 1954. By the end of the same 
year, it was approved by the New York City Health and Welfare Council, 
presently known as the Greater New York City Community Council, and also 
received a tax exemption certificate by the U. S. Treasury Department Tax 
Division. 
BARO's acceptance by the community was largely due to the guidance given 
by its psychiatric Director. In the latter part of 1953, the Executive 
Committee of the Clinic's Board of Directors convinced the internationally 
known forensic psyohiatrist, Dr. Ralph S. Banay to become Medical Director 
of BARO. His experiences have been very extensive. In addition, he was 
Special Consultant to the Federal Bureau of Frisons, Vice President of 
the American Correctional Association, and Secretary-Treasurer of the 
Medical Correctional Society. Under his guidance the Clinic has made steady 
and continued progress. It has gained acceptance and recognition by the 
psychiatric community as well as the referring social and legal agencies. 
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Under Dr. Banay’s direction, there has been established a projected plan 
for community education. 
Since January 1, 1956, the Clinic has been supported by the New York 
City Community Mental Health Board, local foundations, firms, and interested 
individuals. In 1956, an appropriation of $20,000 was made to the Clinic 
by the above mentioned Mental Health Board. To match these funds, $10,000 
was obtained from a foundation and another $10,000 was contributed by 
interested firms and individuals. Beginning July 1, 1957, the budget was 
increased from $40,000 to $47,000 because of the increased demands made of 
the Clinic. 
The Referral Issue 
The Clinic's primary purposes were the psychiatric study and treatment 
of offenders and wayward youths over 16 years of age, and the development 
of related educational and research programs. Its referrals came from the 
following sources: 
1. The Criminal Courts 
2. Private and public agencies and schools 
3. Quasi legal agencies such as the Juvenile Aid Bureau, 
the Youth Counsel Bureau, the Legal Aid Society, etc. 
4. Psychiatrists, lawyers, ministers and other responsible 
members in the community. 
5. Families of offenders or potential offenders 
6. Self referral. 
When the Clinic was organized, it was found that one of the greatest 
problems was to orient the referring agencies to sufficiently motivate 
clients to accept the Clinic's services. Beoause of this lack, the Clinic 
developed an educational program to adequately familiarize the referring 
agencies with respect to proper techniques and methods in referring cases. 
Informal conferences with small groups of key personnel of the referring 
agencies were structured which resulted in more meaningful and successful 
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referrals. At these conferences it was pointed out that as a rule most 
patients were initially fearful, resistant and suspicious. Therefore, the 
Clinic suggested that it would be advisable to determine if a real need for 
BARO's services existed, prior to beginning a referral. 
In some cases consultation and intensive study of the case to be re¬ 
ferred were encouraged between case worker and supervisor. The Clinic sug¬ 
gested that wherever possible, the client should be helped to understand 
why the referral was being made. Forced manipulation of referees was to 
be avoided. It was emphasized that the chances of successful referral 
were infinitely greater where there existed a positive relationship between 
client and worker. 
Also the agencies were urged to curb the use of such terms, as "psychia¬ 
tric", "diagnosis", "psychiatric treatment", and "group therapy". These 
terms seemed to provoke a great deal of fear and resistance among subjects. 
Instead, it was suggested that substitute expressions be utilized such as 
"counseling", "advice", suggestions, "find out why you do such things", 
"why you feel this way" or "join a personality club". 
Referrals were made in a variety of ways: letters, telephone calls, and 
direct introduction of clients by representatives of referring agencies. 
A social history or Pre-Sentence Investigation Report along with a letter 
pointing out the reason for referral should always be included. If a sub¬ 
ject was not known to any social agency, his family or other responsible 
members in the community could telephone the Clinic to explain the patient’s 
problem and an appointment would be arranged if desired. If need be, the 
client, himself, could make the appointment. The initial appointment was 
for the purpose of seeing the Chief Psychiatric Social Worker who determined 
the patient’s eligibility for treatment. 
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Whenever a Pre-Sentence Investigation was not available, it was expected 
that the referral agency would submit as complete a social history as pos¬ 
sible including family situation, marital situation, relationships within 
the family setting, early development, school period, employment history, 
and specific factors pertaining to the offense or deviant behavior which 
caused referral to the Clinic. 
The referring agency was asked to clearly state whether it was request¬ 
ing a diagnostic report, or diagnosis and treatment. The legal status of 
the patient was important. The Clinic wanted to know if there was a charge 
pending against him, and whether or not he was awaiting sentence. Whether 
or not he was on probation or parole status was deemed important. Knowledge 
of his status determined how much priority the patient received in the 
diagnostic workup. Cases of persons who were awaiting sentence received top 
priority. 
In those cases inhere clients had previous institutional history within 
a State School, mental hospital or prison, the Clinic requested the dates 
of institutionalization, the institutional history, any medical and psychi¬ 
atric history from the institutions, and if possible, the reasons for these 
commitments. 
Summary 
The following report reveals where BARO’s cases originated.* During 
1956 the Clinic processed a total of 179 cases, of which 39 received 
individual therapy, and 56 received group therapy. There were 102 com¬ 
pleted diagnostic studies, and 77 partial diagnostic studies. The offenders 
*It should be noted that the 1956 report was the most recent one 
available. 
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ranged in age from 16 years and up — the majority of cases falling into 
the 16 to 25 year category. The ratio of males to females was roughly 
5.1. 
There were 98 cases referred to the Clinic from the Courts as follows: 
Kings Comity Court  38 
Court of Special Sessions 11 
Queens Adolescents1 Court  13 
Court of General Sessions 12 
Brooklyn Adolescents' Court  14 
Manhattan Magistrates' Court  7 
Domestic Relations Court  2 
Queens County Court  1 
Total 98 
Other agencies referring cases follow: 
Youth Counsel Bureau 38 
N. Y. State Division of Parole  5 
N. Y. City Parole Commission  4 
Isaac T. Hopper Home  1 
N. Y. State Training School for Boys  1 
Brooklyn Association for Mental Health  1 
Total 50 
Other miscellaneous sources of referral were as follows: 
1. Ministry 
2. Self-referral 
3. Salavation Army 
4. N. Y. State Employment Service 
5. Jewish Board of Guardians 
6. Attorneys 
7. Schools 
8. Veterans Administration, etc., making a total of 31 cases. 
The sum total of all the referrals made up the 179 processed cases.^ 
eport abstracted from the 1956 Annual Report 
CHAPTER III 
DIAGNOSTIC PROCESS 
This chapter presents a detailed description of each phase of the 
diagnostic process. The diagnostic process was the prelude to treatment. 
Its conclusions determined the disposition of all cases. While the order 
may not be as outlined below, each patient went through every phase of 
this process: 
1. Initial screening by the Chief Psychiatric Social 
Worker 
2. Social Worker's intake interview with patient and 
family 
3. Psychological examination 
4. Physical examination 
5. Laboratory workup if suoh is indicated 
6. Psychiatric examination 
7. Staff conference 
Following the above mentioned facets, a completed report was compiled 
by the Chief Psychiatric Social Worker. It was approved by the Medical 
Director and then submitted to the referral agency giving pertinent data, 
diagnostic evaluation, diagnosis and recommendations. 
Initial Screening^" 
BARO subscribed to the practioe of aggressive case work, and was pre¬ 
pared to work with patients who were not primarily motivated and desirous 
^Interview with Miss Helen Cahill (Chief Psychiatric Social Worker, 
BARO, Brooklyn, New York, October 19, 1957). 
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of treatment. Almost invariably patients initially regarded the Clinic as 
an extension of the courts and themselves as a captive clientele. The moti¬ 
vation of offenders for psychotherapy was an extremely delicate task as 
they tended to deny possible pathologies, and projected their difficulties 
upon the shortcomings of society. 
At BARO, it was an accepted point of view that the most logical person 
to make the initial diagnostic oontact with the offender was the social 
worker. Initially, the offender was most uncertain and suspicious regard¬ 
ing his proposed clinical experience. 
Screening accomplished the following: 
1. Obtained identifying data 
2. Determined the offender's motivation 
3. Secured the offender's permission to send 
requests for relevant information from other agencies 
4. Gave the offender a structured introduction to the 
agency 
Diagnostic screening was standardized during the summer of 1957 in an 
attempt to reduce the high incidence of broken intake appointments. This 
function required approximately two hours per patient. It was conducted 
by the Social Services Department with the chief clinical psychologist 
giving supplementary assistance. 
The screening interviewer used standardized schedules or outlines as 
interviewing guides. However, the atmosphere sought was permissiveness in 
spite of the limitations posed by the outline. The permissive approach 
was generally indicated because the offenders had had recent difficulties 
with authority figures, and tended to relate more freely when the interview 
was not too rigidly structured. 
It was found that clients agreed to enter BARO for several reasons 
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which included: 
1. Avoiding jail 
2. Out of curiosity 
3. Because they are vaguely aware of their difficulties 
and sincerely desirous of help 
As negative as these reasons might sound, they were considered seeds of moti¬ 
vation which, if properly nurtured, could inculcate in offenders an accept¬ 
ance of BARO as their therapeutic instrument. 
The screening interviewer's impressions of the interviewee determined 
whether or not he would "be accepted for further diagnosis and treatment. 
Some persons were rejected almost immediately which included: 
1. Those under 16 years old 
2. Those able to pay for services elsewhere 
3. Those receiving similar treatment elsewhere 
4. Those whose prognoses are obviously too 
guarded — psychotics, chronic alcoholics. 
If rejected, a subject was returned to his referral source with relevant 
explanations and recommendations. Surprisingly, many rejected persons ex¬ 
pressed sorrow pursuant to the disposition of their cases and considerable 
time was often spent making pertinent explanations to them. Recently, a 
persistent rejectee was retained on a trial basis, and she eventually 
responded positively to treatment. If not rejected, the client next moved 
into the diagnostic intake interview. 
Diagnostic Intake (interview)'*’ 
Not unlike initial screening, the intake interview was the responsibility 
of the Social Services Department. It required about four hours for each 
subject. The social worker secured a social history during the intake 
^•Interview with Mr. Isaac Furham (Social Worker, BARO, Brooklyn, New 
York, November 12, 1957). 
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interim. Even though similar histories were submitted by referring agencies, 
which in the case of pre-sentence investigations were usually excellent, 
the social worker secured the intake data. Although some duplication was 
inherent in the above mentioned approach, it was believed that a more com¬ 
plete picture of the subject's life functioning and environmental configura¬ 
tion was achieved. To effect this end, the worker did the followings 
1. Read referral reports and screening data 
2. Interviewed patients and family members 
3. Synthesized materials and dictated reports 
In substance, intake was a magnification of screening. It differed from 
screening in that infinitely more attention was given to details. Relatives 
of offenders were interviewed at this point. It was found that family 
members oft-times provided significant information relative to environmental 
dynamics of criminal configuration. In addition, they could give impetus to 
treatment if they understood the offender's problems, and responded coopera¬ 
tively to his proposed clinical experience. 
Generally, the length of the intake process was determined by the fol¬ 
lowing : 
1. The depth of the patient's experiences 
2. His readiness to relate 
3. The degree of pathology 
The social worker's approach was essentially eclectic. The Clinic pre¬ 
ferred to be Freudian and diagnostic, but flexibility, prevailed. The 
Functional or Rankian approach to intake had paid sizeable dividends. Each 
situation dictated the modus operandi. 
Aside from being basically unmotivated, suspicious and anxious, many 
clients were overly defensive and continued to adamantly project their diffi¬ 
culties on the shortcomings of society. The worker patiently and skillfully 
searched until the patient's vulnerable area was isolated which when skill¬ 
fully handled provoked desired expressions. Supportive therapy was rendered 
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extensively and suggestion by the worker was minimized. 
Psychological Testing^ 
Usually the third phase of the diagnostic process was psychological 
testing. Every patient, who was accepted for study, received a psychologi¬ 
cal examination, including the following battery of psychological tests: 
A. Wechler Adult Intelligence Scale 
B. Rorschach Test 
C. Thematic Apperception Test 
D. Human Figure Drawing Test 
E. Sentence Completion 
F. Bender Gestalt 
G. School Achievement Tests 
The tests were administered by four part-time psychologists under the 
direction of the chief clinical psychologist. This phase of the diagnostic 
process included interpretation, scoring, evaluation of results, submission 
of reports, and review by the chief clinical psychologist for approval. It 
has been found that the tests complement each other, culminating in a round¬ 
ed picture of the subject’s degree of adaptiveness. 
Initially, patients tended to manifest marked anxiety, irritation, and 
insecurity with respect to being tested. They seemed fearful of what the 
tests might reveal. Before the testing process began, they were reassured 
that the psychologist’s findings were confidential and facilitated deeper 
insight into their personalities, thereby enhancing treatment plans. They 
generally accepted this explanation quite readily, and agreed to cooperate 
as test subjects. By this time they were beginning to gain a modicum of 
respect for and confidence in the Clinic. 
•'■Interview with Dr. Lapidus (Chief Clinical Psychologist, BARO, 
Brooklyn, New York, October 22, 1957). 
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Thus, testing was not a perfunctory undertaking. It should be noted 
that the tests were administered to the patient's optimum advantage, the 
more complex ones being systematically alternated with easier ones to 
keep the subjects as related and motivated as possible. 
Prior to the administration of a test battery, the psychologist was ex¬ 
pected to familiarize himself with all available background material which 
might include the following: 
1. Medical histories 
2. Hospital reports 
3. School records 
4. Probation reports 
5. Reports from screening and diagnostic intake processes. 
Consequently, the psychologist was able to evaluate his reports in light of 
the aforementioned accumulation of relevant details. 
The psychologist's report was checked and corrected by the chief clinical 
psychologist who met with the staff psychologists to discuss the pertinent 
findings. Further testing and re-evaluation of a subject usually occurred 
if there was any question of temporary obstruction such as fatigue or 
illness having negatively affected his test results. 
Physical Examination* 
Every client accepted for treatment received a general physical examina¬ 
tion inclusive of heart, lungs, abdomen, skin, as well as a neurological 
check-up. A laboratory workup was performed if such were indicated, and it 
might have included X-rays, EEG examination, blood test, basal metabolism, 
etc. These services were performed under the direction of staff physicians. 
Usually, the findings were negative, suggesting that BARO's clientele was, 
in the main, a physically healthy one. 
^Interview with Dr. Margulis 
November 26, 1957). 
(BARO Clinic, Brooklyn, New fork, 
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Psychiatrie Evaluation^- 
When the patient was finally referred to the psychiatrist, a complete 
record of his social and psychological functioning, his physical condition 
and his legal status was available. The psychiatrist reviewed these 
findings prior to his evaluation, or he proceeded without benefit of 
this data depending on his orientation. 
The interview with the psychiatrist generally revolved around any sub¬ 
ject, ranging from the patient's instant difficulties to a discussion of 
baseball or the weather. This procedure was used because evaluation was 
primarily concerned with the patient's mood, his timing in response to 
questions, his memory, and his attitude toward convention. Usually, the 
psychiatrist saw a patient once, the session requiring about an hour. 
Rarely was a subject seen more than twice. 
The psychiatrists found that many patients had no insight into their 
problems and refused to believe that they needed therapeutic treatment. 
On the other hand, a significant number of persons were vaguely aware of 
their pathologies, and quite ready to accept treatment. There was again 
a significant percentage of individuals who entered psychiatrio evaluation 
because judges had inadvertently sentenced them to "60 days or BARO", and 
they saw the Clinic as the lesser of two evils. Although psychiatric evalu¬ 
ation was not primarily concerned with these factors, they were often ex¬ 
pressed by the offenders during the evaluative session. Each patient re¬ 
quired motivation by the psychiatrist to some extent. 
Most of the patients were classified as sociopaths. In the past they 
were regarded as generally unsuitable for treatment. However, at BARO they 
tended to respond somewhat favorably to the diagnostic process as evidenced 
4 bid 
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by reasonably good clinic attendance, and manifested anticipation regarding 
therapy once its potential had been realized. 
Usually, after the psychiatric evaluation a tentative diagnosis with 
recommendations was made and became the psychiatrist's contribution to 
the offender's case history. 
Staff Conference^ 
Diagnoses and recommendations were made as a result of interchange of 
ideas at staff conferences. Staff conferences were held on Wednesday 
evenings at which time completed case histories were presented, and dis¬ 
cussed by the entire staff. A senior psychiatrist acted as moderator. 
After presenting and discussing the patient's case history, a tentative 
diagnosis was reached. Then if the patient were willing, he entered the 
conference room for interview by the staff. After his departure, the tenta¬ 
tive diagnosis was reconsidered and recommendations were made. The psy¬ 
chiatrists enjoyed positions of preeminence with regard to formulation 
of final diagnoses. However, the writer did not intend to disparage the 
significant contributions made by the other disciplines. It would be con¬ 
cluded that the patient was now ready to enter the treatment as prescribed 
by the staff. 
^Based on the writer's observations 
CHAPTER IV 
TREATMENT 
The Clinic used a variety of methods and techniques in treating its 
patients, including the following: 
1. Individual psychotherapy 
2. Group therapy 
3. Combination of individual and group therapy 
4. Vocational guidance and counseling 
5. Medical treatment involving the use of tranquilizing 
drugs along with individual or group therapy 
It should be emphasized that care was taken at BARO to make the follow¬ 
ing allowances: 
1. Diagnostic distinctions among patients 
2. Social class differentials in the treating process 
3. Elimination from treatment effort of those cases 
showing repeated failures 
4. The blocking of treatment effort due to anxiety 
invoked by court authority 
Although each of the delineated methods and techniques of treatment was 
considered vital, the discussion of group therapy was presented in greater 
detail because here the most novel techniques were found. Case material 
has been used to supplement the descriptions of individual and group 
therapy. 
Individual Therapy^- 
From the beginning BARO was designed for therapy on an individual basis. 
The other treatment approaches have evolved since its inception. Individual 
^Interview with Dr. A. Chaplan (Senior Psychiatrist, BARO Clinic, 
Brooklyn, New York, November 2, 1957). 
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therapy was administered ty four senior psychiatrists. It required an 
average of one year of sustained contact with patient to foster positive 
change and community adjustment. However, the Clinic was prepared to 
treat a patient as long as it was deemed necessary. 
In keeping with BARO's Basic philosophy, the psychiatrist's approach 
was flexible, ecleotic, and dynamic. It was an accepted fact that rela¬ 
tionship was the funnel through which successful treatment took place. 
Generally, the psychiatric interview was the medium of therapy. The psy¬ 
chiatrist was guided by certain concepts which were inexorably interwoven, 
and included the following: 
1. The need for recognition and study of the total problem 
which includes external and internal forces that influence 
human behavior 
2. The need for respect of the human personality 
3. The need for self-awareness of the worker 
4. Understanding that the client must be helped to make 
more effective use of self; that there must be a basic 
belief in the individual's capacity for growth.1 
Despite the general repudiation of subscription to axiomatic treatment 
techniques, several devices were commonly employed: 
1. Dynamically oriented psychotherapy 
2. Relationship therapy 
3. Supportive therapy 
The intensive, analytical approach was usually not employed. Complete frank¬ 
ness with patients was a general rule, but care was taken not to relate 
emotionally charged findings prematurely. The ethics of the doctor-patient 
relationship prevailed. 
When the offender entered therapy, a tendency toward resurgence of 
negative treatment obstacles was discernible: 
^These concepts are common guide posts at BARO and will not be re¬ 
peated when subsequent treatment methods are discussed. 
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1. Anxiety (diffuse) 
2. Suspicion (diffuse) 
3. Conflict with authority typified by the psychiatrist and 
reminiscent of previous fragmentary and punitive re¬ 
lationships 
4. Viewing BARO as an extension of the oourt 
5. Projecting difficulties 
The situation was further complicated by the fact that the client population 
came from low class cultures where no status was derived from being the 
subject of psychotherapy. 
Assertedly, the most delicate phase of individual therapy was that of 
showing patients that they had problems, but were not "crazy". Those 
persons who responded best were the ones whose intelligence was average or 
above, and who possessed at least a modicum of sophistication. 
The following case illustrates how individual therapy was used at BARO, 
and also gives the reader a succinct picture of the diagnostic process in 
action. 
THE CASE STUDY* 
Barbara D, 17 years of age, native of Brooklyn, of Polish parents 
and a Vocational High School graduate was charged with the serious 
crime of arson. The offense took place in a squalid section of 
Brooklyn, in a tenement house, in November of 1953 about 12:10 A.M. 
From the Pre-Sentence Investigation Report of the County Court where 
her charge was pending, it was ascertained that on the morning in 
question Barbara was in a highly agitated and emotional state. This 
was a result of an accumulation of unpleasant experiences in her home. 
With regard to her offense she said, "I was arrested for attempted 
arson. I was aggravated. These people would always quarrel with 
my mother and father (meaning neighbors). My father always came 
home drunk, and they began shouting, and it went to my head." 
She then related that on the day of the offense she had gone to 
see a motion picture "Houdini" which she found very exciting. She 
then walked around the neighborhood in a very depressed state, and 
began to think about the time she and her 16 year old brother were 
kids. Her father would always come home drunk, and her mother often 
told her that the father wanted to bash their heads against the wall. 
^Released to the writer by the Office of Sol Tropp, Administrative 
Assistant to the Medical Director of BARO Clinic. 
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He often threatened to kill her mother, and she reminded herself of 
the fact that she was always hiding knives to prevent him from 
carrying out his threats. 
That night after leaving the movies she said "I was scared," 
While thinking of all this, she lit a cigarette and began smoking 
one cigarette after another in one hallway and then another, setting 
fires in both places. She admitted telling the Fire Marshal, "I 
like to see things burn". When she was seen in Kings County Hos¬ 
pital, where she was committed for observation, she gave as her 
motivation for the crime the fact that she wanted to get even with 
her father and stated she felt inferior because she had no boy 
friends. It is significant to note that after setting fire to a 
vestibule curtain in one building which was extinguished by a 
patrolman, about fifteen minutes later she ran up to tiie same patrol¬ 
man and informed him of another fire only a few doors away. She 
had rung the fire alarm shortly before approaching the patrolman. 
This aroused the suspicions of the patrolman and a detective who 
came on the scene. Barbara was recognized by the detective as the 
same girl who ran away from home on two occasions a short time ago. 
Subsequently, she was questioned and admitted setting fires in the 
two hallways. 
Family History 
The family background was anything but favorable. The father 
Joseph D., 49, a native of Poland, had a limited education and came 
to the United States 16 years before. He was described as a chronic 
alcoholic, worked irregularly, failed to support the family, and was in 
constant conflict with the mother. Barbara and her 16 year old brother, 
John, had very little or nothing to do with him. They were always 
frightened that he might do them bodily harm. 
The mother, Bella D., at the time was 43, a native of Poland, 
who came to this country at a very early age. She had some grammar 
school education, leaving at the age of 16 to work as an operator 
of children's dresses. At the time of Barbara's arrest for arson, 
the mother was employed. Her continued employment was necessary to 
support the family because of Mr. D's failure to adequately support 
the family. She is described as a rigid woman who had deep feelings 
of resentment to all men, and projected these feelings and attitudes 
on her two children. She wouldn't give Barbara any freedom. 
Barbara, at the time of the offense, had been working in a 
factory as an operator for several months. This is the training she 
acquired in Vocational High School. Even though she worked and earned 
|37 weekly, the mother would only give Barbara 25/ at a time for her 
expenses. She would discourage her from buying any clothes, and 
wouldn't permit her to go with any boys because she thought all men 
had evil intentions. Many times after Barbara worked, the mother 
would insist she stay at home. She wouldn't even allow Barbara to 
look at certain television programs because they were too "sexy". 
All this seemed to infantilize Barbara, and inhibited her maturation 
socially and on the psychosexual level. 
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Barbara's brother, Bill, then 16, was attending Vocational High 
School and doing nicely in school. Following Barbara's arrest, he 
became involved in two homosexual incidents. On both occasions he 
was the passive member in the homosexual experience. After the 
first incident he was apprehended, and given a chance on probation. 
Following the second experience, the judge had him committed to 
Elmira Reception Center from whence he was transferred to smother 
institution where they have no psyohiatric facilities. The latest 
reports received were that his homosexual problem has become more 
intensified. It is quite apparent in this instance that the judge 
felt punishment was going to resolve Bill's problems, whereas actually 
it seemed only to make him a more confirmed homosexual. 
Personal History 
Barbara was described as having had a normal birth. Her early 
development was described as being not unusual except for the trau¬ 
matization she experienced as a result of her parents' continual 
arguments and her father's chronic drinking. She appeared to be 
an inveterate nail biter, and this was continued from early child¬ 
hood right through until the time of her arrest. 
Barbara began school at 6, graduating from St. D's Parochial 
School in the 8th grade, and attending there from September, 1943 
to January, 1950. Her attendance was very good, her punctuality 
excellent, conduct very good and her proficiency fair. The school 
advised she had attained an I.Q. of 76 on the Otis Test administered 
in September, 1949. She was described as "hard working, excitable, 
gentle and yet a dreamer". 
Following this, she attended Jay Vocational High School and 
graduated after four years. The Jay School advised her attendance 
was perfect for four years, and she had been late only twice. Her 
conduct and proficiency were good. • They stated, "She was coopera¬ 
tive; never any problem in school." While at this school she had 
taken up dressmaking. 
Shortly after leaving school, Barbara obtained a job as a hand 
finisher for a firm engaged in manufacturing bridal gowns. She was 
a competent and reliable employee. At the time of her arrest, she 
was still employed there. Following her arrest and commitment to 
the Psychiatrio Ward for observation, she was paroled by the court. 
The mother would not allow her to go back to work. Instead, the 
mother took all of her clothes, looked them in a closet, and would 
allow Barbara to walk around the house only in a night gown. The 
mother was terrified by the prospect that Barbara would again set 
fires, and for this reason took this course of action. Mr. D had 
deserted the home shortly after Barbara's arrest, and had gone to 
smother state to live. This action was taken by Mr. D when Mrs. D 
accused him of being responsible for Barbara's aotions. She refused 
to support him any further, and threatened him with arrest. Apparent¬ 
ly Mr. D took the "easy way" out and left home. 
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While Barbara was unhappy with the imprisonment imposed upon her 
by the mother, she felt much more oomfortable knowing the father had 
left the home. From that point on, she had no more fear of physical 
injury, or of having shame because of the raucous intolerable battles 
between her parents. 
Mental and Physical Health History 
A few days after the arrest, Barbara was committed to a City 
Psychiatric Hospital for observation. The report indicated that 
Barbara was a dull normal intellect. She was described as having been 
a victim of external and internal traumatic experiences. She ad¬ 
mitted having found relief from emotional tension after having com¬ 
mitted the acts of setting two fires. She had inferior feelings, 
and a schizoid personality. The prognosis was not particularly good. 
The hospital advised against return to the home. Although she was 
not considered legally insane, the hospital psychiatrists considered 
her as dangerous. They recommended a correctional institution for 
girls for custodial care, psychotherapy and vocational guidance. 
(Deoision based on "don’t stick your neck"out psychology). 
When Barbara appeared in County Court, Judge S. felt that the 
court was not dealing with an arsonist in the true sense of its mean¬ 
ing. HQ felt the act committed was an impulsive one, and was an ex¬ 
plosive expression of deep feelings of resentment she had towards her 
parents. He felt that if those pressures could be removed from with¬ 
out and if Barbara could be given treatment on an outpatient basis 
in the "stream of life", her chances for emotional growth and social 
maturation would be greater. Although the City Hospital Psychiatric 
Division recommended psychotherapy at the correctional institution, 
the court well knew as did the hospital authorities that there were no 
psychiatric facilities in the correctional institution. It might be 
said that their recommendation was a "pious hope" that such psychia¬ 
tric facilities would be available. 
About this time, in this same community where Barbara lived a 
clinic had been established for the treatment of offenders. The judge 
recommended that Barbara be sent to this clinic for treatment on a 
trial basis for six months and if she showed improvement, he would 
then place her on probation as a Youthful Offender. Barbara was re¬ 
ferred to the clinic for diagnosis and treatment. 
Further psychiatric evaluation was made at the B. Clinic. She 
verbalized much more in this permissive setting of the Clinic which by 
design had no connection with the courts. The patient was made to 
understand from the outset that the purpose of the clinic was to help 
her to resolve her problems. She was to say anything she cared to, and 
assured that information would be kept absolutely confidential. This 
was impressed upon her from the screening interview right through the 
entire time she was under treatment which was a little over a year. 
On a psychiatric réévaluation at the clinic, Barbara was diagnosed 
as suffering with "character neurosis with schizoid tendencies". 
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The psychiatrist's impression was that Barbara obviously had been 
traumatized ever since her childhood. It appeared that recently she 
was desperately attempting to unleash herself from her situation at 
home. She ran away on two different occasions, and on both occasions 
the police were sent for her. It appeared that setting the fires prob¬ 
ably had several purposes. It probably was an expression of resent¬ 
ment to authority, and the excitement compensated for her drab de¬ 
pressive and sexually inhibited life. The fact that the crime was 
impulsive and not elaborately planned, together with marked fear, 
guilt feelings and desire to confess indicated the neurotic nature 
of her condition rather than the psychopathic. (Term recently 
changed to sociopathic by American Psychiatric Association). 
It is noted on the record that while under observation at the 
City Hospital Psychiatric Division, it was their opinion that Barbara 
was an arsonist, but it was the clinic psychiatrist's feeling that 
there was no evidence to indicate this was so. The psychiatrist was 
also unable to see how commitment or punishment by institutionaliza¬ 
tion would correct her emotional condition. 
Further confirmation of the psychiatrist's evaluation was made by 
B Clinic's psychologist. The psychologist reported Barbara had a 
verbal I.Q. of 101, a performance I.Q. of 106, and a full scale I.Q. 
of 105 on the Wechsler Bellevue Scale. 
The Wechsler Bellevue Rorschach Projective Technique, Sentence 
Completion, and Figure Drawings revealed that there was intense 
emotional blocking, poor conceptualization, impairment of visual 
motor coordination, and concentration on a given idea or situation. 
She lacked the capacity for comprehending and sizing up a situation, 
and had been unable to exercise good judgment, and arrive at a 
satisfactory solution of her problems. Consequently, she became the 
victim of social blunders, and made an inadequate adjustment to her 
environment. She lacked maturity, and had an active fantasy life, 
and functioned on an immature level of development. She laoked 
insight into her problem, and was dominated by strong superego control 
which suppressed her own ego strength, and deprived her of initiative. 
She was a constricted, rigid person and had difficulty in forming 
strong interpersonal relationships. She was terrified with respect 
to her role as a female. She regarded sex as disdainful and some¬ 
thing to be avoided. She had little interest in heterosexual rela¬ 
tionships, and regarded people of the opposite sex as cruel. She had 
fears of men and the dark, which probably had symbolic meaning to her. 
She did not identify with either of her parents. She regarded her 
mother as dominant and authoritative, and resented her for this. How¬ 
ever, she clung to her as a means of protection because of her own 
feelings of inadequacy and insecurity. This made it impossible for ha- 
to lead an independent existence. She would have liked to identify 
with her father, but was both fearftil and ashamed of him because of 
his chronic alcoholism and total inadequacy as a parent. She was in¬ 
secure, hostile, and had strong guilt feelings with respect to the 
behavior of her parents, and felt responsible for their acts. Because 
of weak ego strength, she was unable to face reality, and received 
satisfaction by functioning on a fantasy level. 
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Physical Examination showed a well developed, well nourished, appre¬ 
hensive 18 year old female who was dressed neatly, and was clean. The 
fingernails had been bitten. A physically normal, young female. 
Dental care was suggested, perhaps at one of the city's hospitals. 
Staff Conference - 9/54 
It was felt that Barbara would benefit from treatment. In the 
staff evaluation, it was felt that it would be important for the 
mother to receive counseling from Barbara's probation officer 
(Barbara was placed on probation June, 1954), so that she might be 
helped to gain a better understanding of Barbara's problems, and 
so that as few difficulties as possible might ensue as Barbara 
hopefully grew away from her mother. 
Treatment Process 
Barbara began treatment in September, 1954, and remained in 
therapy until August, 1955 when she was discharged as improved. 
In his first interview, the therapist intended to establish a 
framework of permissiveness, acceptance, and a "good father" 
atmosphere in which Barbara would feel secure enough to express 
her fears and feelings, and be encouraged to grow. She tested the 
therapist by telling of some of her misbehaviors and bad experiences 
while in high school. She even confessed to opening the family mail 
box to intercept the principal's letters so the mother would not 
learn, of her transgressions. The therapist's reaction was intended 
to convey that this behavior was not very startling or "bad" and that 
to the therapist it meant only that she was reacting in the same way 
as any girl who was having troubles at home. There was a strong indi¬ 
cation that some positive transference had ocourred during this inter¬ 
view. Later, when the therapist spoke to the mother, who accompanied 
Barbara to the clinic, the mother said Barbara asked why wasn't it 
possible for her to have a "good father" like the therapist — so that 
Barbara, herself, seemed to be defining the relationship and the oourse 
she might want it to take. 
The therapist was able to get Barbara to ventilate her feelings 
toward the father, the mother, and her probation officer whom she 
described as a "busy body who wants to know everything". She also 
spoke of her fear of rejection by her friends because of her involve¬ 
ment in the arson offense. In this area, therapist gave her consider¬ 
able support through the initial treatment sessions. The therapist 
recognized it was important to deal with the mother and the strong 
hold she had on Barbara. This question had been raised at the Staff 
Conference and it was felt Miss W, the probation officer, would attempt 
to work with the mother and cooperatively with the therapist of the 
clinic. 
Barbara's recurrent motifs throughout the first several interviews 
were related to differences with the mother which she felt much freer 
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in expressing as time progressed than during the first interview. While 
she gave some lip service regarding her mother’s virtues, she was able 
to express more directly the feeling there was conflict of desires 
and interests between her mother and herself, the net result of which 
she submitted to her mother's wishes, while experiencing a great deal 
of resentment and subsequently, guilt. These discussions were repeated 
in several areas: As a younger child, Barbara wanted to learn to 
play the violin but the mother disoouraged her because the sound was 
’’tinny". Barbara desired to take up beauty culture, but mother in¬ 
sisted she take up dressmaking and Barbara suocumbed to her mother's 
wishes. She wanted to wear frilly dresses, but mother insisted she 
wear blouses and skirts instead. 
The main area of discussion revolved around Barbara's desires 
to roam a little farther from home, to explore Manhattan which is 
interesting and exciting for her. The mother had been extremely 
fearful, and restricted Barbara to the home. The mother seemed to 
be afraid in this for herself as well as for Barbara. She acknow¬ 
ledged running off to Manhattan about six times without her mother's 
knowledge and of feeling guilty about this. The therapist then 
pointed out to her that she was letting him in on this secret. He 
then talked to her about telling him things, assuring her of his 
interest and of the confidentiality of this information. Barbara 
then implied this was the first time anyone had appeared to be in¬ 
terested in her desires and plans. 
Much time was taken up with Barbara regarding her employment, and 
her feeling of insecurity in looking for work. She related on her 
last job, at time of arrest, the foreman yelled and she took this as 
a personal affront and her own feeling of inadequacy. This had been 
analyzed with Barbara, and she was able to recognize that perhaps 
the foreman's yelling and criticism of her was really an expression 
of his own feeling of inadequacy and inner tensions due to the many 
pressures from the problems which were generated by the nature of 
the job and the business. She was able to accept this point of view, 
and afterwards referred to him as a poor harassed man who had more 
responsibilities than he could handle. This discussion was thera¬ 
peutic in that she was able, as a result, to develop more confidence 
in herself, and had less feeling of insecurity said inadequacy. Within 
a week after this, Barbara had obtained a job as a packer in a candy 
factory in Long Island City. As a result of obtaining this job, 
Barbara felt even more secure. The mother promised to give her |5 a 
week to spend as she pleased. This was in marked contrast to the 
mother's previous restrictive attitude where she gave Barbara only 25/ 
at a time on a catch as can basis. The mother's attitude and point of 
view had been modified somewhat as a result of several lengthy inter¬ 
views with Miss W., Barbara's probation officer. However, the mother 
continued to be domineering, and resisted any efforts to release her 
stranglehold on Barbara. 
Barbara, in subsequent interviews, ventilated much of her hostile 
feelings towards her father, and she remarked, "He was never a good 
father. He never took my brother and myself anywhere. He always 
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went to the saloons." The -therapist, instead of condemning the father, 
pointed out something must have been troubling him to make him act as 
he did, and some day she might be able to understand what this was 
and to see him a little differently. She was aware she might be able 
to find some satisfactory substitution in other relationships in time. 
She said emphatically, however, that she would never marry, but would 
like to be an "old maid" like her "nice" aunt. When the therapist 
wondered what underlay this idea, she remarked that she was afraid of 
marriage after what had transpired at home. The therapist then 
pointed out her maternal uncle as a "good man" and about whom she 
spoke favorably in a prior interview. She then admitted there are 
all kinds of men "good" and "bad". She seemed to go along with the 
thought as she worked out her problems and felt happier inside, she 
would attract the kind of man who would make her happy, though this 
seemed to her to be a long way off, and she could form whatever re¬ 
lationships she wished at her own pace. 
In still later interviews, Barbara began to recall and relate 
some positive experiences with her father. She recalled about four 
years before he was able to pull himself out of his drunkenness and 
to work steadily. She admitted her father frightened her and her 
mother, more than actually doing them physical injury. When her 
father was sober, the whole family was happier and things went 
smoothly. He began to drink again only when he lost his job due to 
no fault of his own. The mother reacted by yelling and he, in time, 
reacted by drinking more and yelling back at her. 
As for the job itself, Barbara in some later interviews expressed 
satisfaction with her co-workers. She joined the union, and almost 
from the outset she began to get along with the girls. However, she 
was not yet friendly with the floor boys. 
In much later interviews, Barbara discussed her attempts to spread 
her wings. For the first time, she acknowledged she derived pleasure 
from forcing her mother to stand by while she insisted on talking to 
the people over her mother's protests. She spoke openly of her 
pleasure over her mother's discomfiture. She said she liked to look 
at boys, but her mother forbid this since she felt girls who did so 
were "tramps". Barbara did not feel this way as she might like the 
way they looked as when she looked at pretty girls. The therapist 
agreed there could be an esthetic pleasure in looking at people which 
did not involve anything "bad". Rather than being "bad" whatever 
this meant, it was the normal thing for girls her age to do. Barbara 
elaborated on the reasons for her mother's prohibitions in this area, 
by saying her mother felt all men were bad.. The therapist wondered 
if she felt this was true, and she replied in the negative. As one 
example of a good man, she gave her uncle. She felt certain, and 
spoke with some conviction and feeling that there were many others, 
and that no man could do to a girl what she did not want done. 
Barbara began to feel more secure. She no longer had hesitation 
in meeting her old friends, and had even made an appointment to visit 
her old friend,Frances, whom she met in the street. 
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Her mother had become more acquiescent in her attitude towards 
Barbara. She gave Barbara money to buy clothes which Barbara really 
wanted. The mother gave Barbara $30 of her earnings to buy a phono¬ 
graph and records, something she wanted for a long time. 
On 11-3-54, the therapist noted that the trend of the interviews 
was to give Barbara greater confidence in herself and her feelings 
in encouraging her to develop independence and break away more strong¬ 
ly from the mother's influence. This could not possibly occur with 
greater alacrity unless the mother was seen more regularly by 
another worker with her own problems, and to help her develop her 
own existence, and to let go of Barbara. Unfortunately, due to 
other pressures of job, Barbara's probation officer, who, by design, 
had taken on a very passive role with Barbara, was unable to give 
Barbara's mother this supportive assistance on a more intensive basis. 
Barbara told the therapist that she had begun to go with a boy 
named Joseph. The therapist remarked this was the same name as his. 
She described him as being tall and like her brother. He was 21, 
had his own car and worked in a printing plant. This boy saw Barbara 
in the neighborhood, liked her, sent his mother to her home to arrange 
for an appointment. Her first date with him to a movie, and then to 
a restaurant was quite pleasurable. She described him as a decent and 
good boy, and she could trust him. Her mother also liked him, and 
felt he could be trusted. Apparently, the mother knew this boy's 
mother quite well having been friendly with her years before. This 
evidently helped considerably in her taking a positive attitude 
towards him. 
Barbara said it was a wonderful feeling to be liked. She admitted 
she had severe doubts about her being attractive, but this experience 
with Joseph was reassuring. Therapist gave her support by saying he 
thought she was a very nice looking girl, and many boys would feel 
that way about her. 
Barbara had not told the new boy friend about her probation status, 
but agreed this was something she would have to work out with him 
once she got to know him better. She said that she was much en¬ 
couraged over the fact that the boy friend told her of an arrest of 
an older brother for a car theft. She thought that this, in a sense, 
showed the feeling of confidence he had in her. 
Barbara had on this occasion made admissions to the therapist 
which she never discussed before. This was in response to the 
therapist's continued assurance that whatever she told to him was held 
in the strictest confidence, and not relayed to the Probation Officer. 
She then related that she always liked to steal fruit from stands and 
still did it. She just stole an orange. She then slowly proceeded 
to tell the therapist that she had shared her stealings with her 
mother. Barbara went on to relate how mother had stolen things from 
the A. & P. when they were smaller. Barbara added,her father, too, 
had stolen things from his job as watchman. He went to the coats of 
people in the place, and removed things. 
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Up until this point, Barbara’s mother accompanied her to the clinic. 
Mrs. D. mentioned earlier she found it hard to accompany Barbara, and 
then Barbara said she thought she could come alone. Her old fear of 
coming alone seemed to have been dissipated. 
Review 
The therapist reviewed Barbara's progress from time she began 
treatment in September, 1954 to December, 1954. She had moved in 
several areas. Externally, she was working and seeing a boy friend. 
In her sessions she had felt related and freer in verbalizing her 
problems. The question was raised of help for the mother by a staff 
member if Barbara was to be free to move away from her more complete¬ 
ly* 
Summary from January 5, 1955 to Discharge August 10, 1955 
Barbara continued to make good progress. She was able to obtain 
two jobs on her own without difficulty. She had developed more con¬ 
fidence in herself. 
She discussed with "the therapist her conflict concerning her role 
as a girl. She declared she often preferred being a boy because her 
mother gave her brother more affection than she ever had. With 
respeot to her feelings in this area she complained that her boy 
friend was so "soft", and intimated that he might have effeminate 
traces in his màke-up. Several interviews later, she declared she 
was very much mistaken about his role as a man. She found out, after 
having gone out with him on several auto rides, that he was the 
stronger of the two, and was a "real man". She was somewhat be¬ 
wildered and frightened by his aggressive sexual drive in his rela¬ 
tionship with her. She discussed this freely with the therapist who 
assuaged her feelings concerning the boy friend's behavior towards 
her. She was given assurance by the therapist, and told that it was 
not unusual for two people who planned to marry to behave as did her 
boy friend and she. The therapist gave her considerable pre-marital 
counseling, and suggested some things she might read on this subject. 
Later on, Barbara spoke of her courting experiences with her boy 
friend as being happy and pleasurable. She had no guilt feelings 
concerning this. Barbara began to identify with her boy friend's 
sister, ^ean, and began to see herself more in the feminine role. 
Throughout this period of treatment, the mother continued to try 
to make Barbara more dependent on her. Barbara, at one time, would 
yell at her mother but then began to control her feelings, and tended 
to just ignore her mother's attempts to control her. The mother tried 
to prevent Barbara from meeting her appointments, seeing the therapist 
as a threat to her authoritative role over Barbara. Barbara was 
better able to handle her mother, but still found it very difficult 
to liberate herself completely from her mother's control. Eventually, 
Barbara was able to tell her boy friend of her probation status. The 
probation officer approved of the planned marriage between Barbara and 
the boy friend in August, but had to see him before marriage could be 
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approved. This was neatly arranged for the boy friend to phone the 
probation officer, Miss W., instead of appearing in person at the 
probation office. He was most reluctant to see Miss W. At no time 
did he know that Barbara was treated at B. Clinic. 
Barbara married Joe in August, 1955, and they moved in with his 
parents. This is a decision Barbara made. She described her re¬ 
lations with her mother-in-law as being excellent. Following her 
marriage, Barbara phoned the therapist and explained that her husband 
did not know of her visits to the clinic. She was told that if she 
thought it would be helpful, the therapist could arrange to talk to 
Joseph. Nothing further was heard from Barbara directly. 
However, the probation officer, Miss W., advised Barbara made 
tremendous strides. Once removed from the mother's influence, she 
began to make her own decisions. She got along well with her mother- 
in-law, who was a very passive and accepting woman. At the time of 
discharge from probation, several months after her marriage, Barbara 
and her husband were saving enough money to buy their own home. 
Barbara’s anxieties, tensions and resentments seemed to have dissi¬ 
pated. Barbara had been told if she had any further problems, she 
could be free to return to the clinic. Thus far, nothing further 
has been heard from Barbara. 
Group Therapy^- 
Group psychotherapy was not an experimental luxury at BARO, but a part¬ 
ner of the more traditional methods of treatment. The group approach 
was undertaken in the latter part of 1953 as an expedient experiment in 
the wake of long waiting lists for individual therapy, and the high in¬ 
cidence of rearrests of those awaiting individual treatment. Fortunately, 
the Clinic had anticipated such a turn of events, and had on its staff 
members possessing the necessary skill and knowledge for such an under¬ 
taking. The writer discovered that group therapy was considered a necessary 
experience for most patients. In general, the utilization of group therapy 
in correctional settings is on the increase. As Cressey noted, the focus 
■^■Interview with Dr. A. Bassin (Senior Group Therapist, BARO, Brooklyn, 
New York, November 13, 1957). 
*Except where otherwise indicated the material on Group Therapy is 
based on the interview with Dr. Bassin. 
SA Cook, et al., Group Counseling in Prison (Proceedings of the 
Eighty-fifth Annual Congress of Corrections of The American Correctional 
Association, 1955), pp. 51-64. (Mimeographed). 
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of reforming the offender is to provide positive contacts with groups which 
will transfer to the criminal the anti-criminal values of a larger society.^ 
Definition 
Group therapy at BARO was found to be a technique for the treatment of 
offenders in groups of two or more to effect changes in their attitudes 
and perceptions which would enable them to make satisfactory adjustments 
in the larger community. 
Method 
The particular theoretical orientation was a modified form of the "group 
2 
centered method" of Rogers and Hobbs. Essentially, this approach was 
based on the establishment of a permissive climate of acceptance in which 
the perceptual field of the group member became reconstructed within an 
atmosphere of confidence in his ability to assume responsibility for work¬ 
ing out a socially acceptable value system. The group therapist's function 
was that of clarification and reflection of feeling, which was communicated 
to the group by restatement of content and simple acceptance. During 
therapy there was minimal use of diagnosis and interpretation as a method 
g 
of handling transference attitudes. 
Client Population 
The patients in group therapy were divided into two categories, i.e., 
"homosexuals" and "social offenders". All offenders recommended for group 
therapy were placed in either "homosexual", or "roughneck" groups. Almost 
^Donald R. Cressey, "Contradictory Theories in Correctional Group 
Therapy Programs," Federal Probation (June, 1954), pp. 20-26. 
^Nicholas Hobbs, "Group Centered Psychotherapy," Client Centered 
Therapy, (New York, 1952), p. 
^Hugh R. Farrell, op. cit., p. 19. 
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from the beginning, homosexual patients requested that they be placed in 
homogeneous groups with other homosexuals as they tended to believe they 
would be more comfortable with their "peers". Further homogeneity was 
achieved by matching group participants on the basis of similarity of socio¬ 
cultural backgrounds, presumably enhancing the supportive value of the 
1 
members to each other. A degree of heterogeneity existed in that the 
group members presented a variety of specific offenses and relation pro¬ 
blems. 
Physical Setting 
A neatly maintained, adequately furnished, spacious conference room was 
used for therapy. The group members seated themselves in roundtable fashion 
with the therapist occupying a position in the circle. Coffee and cookies 
were often served, and the participants were encouraged to smoke if they 
liked. Though structured, the setting was informal. 
Attention is called to the tape recorder which added permanence to all 
verbalizations. In addition, (it can be seen from the diagram that) there 
was an observation room which had a one way mirror and an amplifier system 
enabling external observation of group proceedings without creating dis- 
2 
traction to the subjects. 
Thus far the groups have been composed of male participants. Eight 
members were assigned to each "class". Small groups of from eight to twelve 
subjects were considered best for therapy, facilitating maximum participa¬ 
tion and intimacy. Recently, the therapists have been experimenting with 
h he writer is aware of the existence of varying opinions relative to 
whether or not homogeneous groups are more effective than heterogeneous ones. 
2 
A discussion of the effect of the tape recorder and observation 
devices on group interaction is found on page 54, Chapter V. 
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the addition of females to active male groups. 
Time Limit 
The group therapy aspect operated with a time limit in treatment. Each 
"class" met for 15 sessions, and the group participants were so advised 
because it had been concluded that the patients felt threatened without a 
time goal. The members were notified at the beginning of treatment that 
they would be permitted to withdraw at any time, or after fifteen sessions 
with favorable recommendations to their referring agencies. They were 
permitted to go on for another fifteen sessions if they so elected. This 
declaration induced self-determination, removing another area of conflict 
and anxiety related to therapy with offenders. At the end of fifteen 
weeks, the group discussed and decided which members should continue treat¬ 
ment, the therapist avoiding any indication of his predilections in the 
matter. 
At the beginning of the "semester", each member was given a card show¬ 
ing appointed dates of the meetings. This device helped to formalize the 
therapist's declarations that only fifteen sessions would be required and 
in the cases of probationers, furnished proof of attendance to supervising 
officers as an adjunct therapist punched the cards indicating appearance 
dates. If a patient failed to appear at a session, a form letter was sent 
to him, and a carbon to his referring agency, indicating his truancy. 
Procedure 
When eight or more selected patients decided on a date to begin therapy, 
letters were sent informing them that the BARO Personality Work Shop was 
ready to begin a "class". Initially, the term "group psychotherapy" was 
avoided and "Personality Workshop" substituted because the clients tended 
to reject their need for therapeutic treatment. If feasible, one or two 
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persons whom the therapist had previously worked with successfully, were 
included in the new group as these patients tended to form an influential 
core of a positive nature. 
The first four or five sessions were usually a testing period, asserted- 
ly hinging around one of the offenders’ most complex problems, difficulty 
with authority figures. During this period, the patients expressed 
hostile and critical attitudes toward the authority figures in their en¬ 
vironments presumably to invoke the worker’s responses and to determine, 
in part, whether or not confidentiality and acceptance prevailed. The 
therapist listened closely, reflecting the feeling tone of these comments 
in such a way as to convey that he was not concerned with evaluating the 
comments, but merely in determining how the participants felt about their 
environments. The group members tended to counter this response by asking 
direct questions of the therapist. He returned these questions to the 
group. The therapist might say, "Joe thinks cops are a bunch of crooks. 
What does the group think about this?” He attempted to have the group 
recognize or realize that he was not "dispensing wisdom from on high", pro¬ 
moting expression of feeling rather than rendering judgments being his 
primary function. For the offenders this was a new experience, their hostile 
remarks being accepted without criticism or evaluation. 
After the initial sessions, the group began to gain confidence in their 
ability to solve problems by mutual interaction and when they observed 
that the therapist did not engage in value judgments or interpretations, 
they felt secure enough to discuss emotionally laden material. No matter 
what was introduced, the therapist listened carefully, reflecting the feel¬ 
ings expressed and encouraged participation pursuant to presented problems 
in a warn atmosphere. 
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Testing Results 
At the beginning of each semester, participants were administered, the 
following battery of evaluative instruments: 
1. Thematic Apperception Test (a special modified form 
based on the standardized ten pictures used in the 
Bassin-Smith Study to test reaction to authority and 
parental figures)* 
2. HTPP (House, Tree, Person, Person, This projective 
drawing test is used to measure self perceptions) 
3. HRI (The Bemberg Human Relations Inventory, used to 
measure perceptions of social conformity. 
At the end of the semester, these instruments were re-administered, enabling 
a quantitative figure to be used on the basis of comparisons. As an addi¬ 
tional device to measure the patient's expressed benefits of therapy, the 
psycho-galvenoscope was utilized at the end of each semester.** This 
was a standard instrument in experimental psychology to test emotional 
reactions to stimuli, the theory being that there would be change in 
electrical potential if a subject were hooked up in an electrical circuit 
and a stimulus provided. Emotional reactions of varying degrees occurred. 
A series of sixteen questions designed to elicit yes or no answers from the 
group participants was used as the stimulus. The responses were evaluated 
in arriving at a demonstration of therapeutic effectiveness. 
2 
Protocol 
The protocol was a summary of the interaction which transpired during 
the course of a session. Inasmuch as the group therapist attempted to free 
^"Interview with Mr. A. Smith (Group Therapist, BARO, Brooklyn, New 
York, November 20, 1957). 
*See discussion of the Bassin-Smith study on page 58, Chapter V. 
**Psycho-galvenoscope manufactured by the C. H. Stoelting Co., Chicago, 
24, Illinois. 
2 
See Appendix for copies of the Protocol. 
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himself from all administrative aspects of treatment, an adjunct therapist 
prepared each protocol. In addition, the adjunct therapist set up the 
tape recorder, wrote letters to delinquent members, or called them on the 
telephone if necessary, and corresponded with referral sources. 
Combination of Individual and Group Therapy 
In many cases, individual therapy was used primarily to prepare the 
offender for group therapy. This preparatory treatment was administered 
when the staff concluded that group therapy was desirable, but the patient 
lacked the inner strengths and necessary insight for a one-to-group rela¬ 
tionship. 
When sufficient positive movement was realized on a one-to-one level 
of therapy, these clients were introduced to group therapy, but also re¬ 
mained under the care of their psychiatrists until they demonstrated the 
capacity to function in group therapy without benefit of complementary 
treatment. 
Vocational Counseling^ 
A number of BARO's clients had employment problems. Vocational diffi¬ 
culties stemmed, at times, from their legal status as probationers. How¬ 
ever, obviously on the average job in the metropolis of New York, it was 
very likely that an employer would never know whether or not his employees 
had had previous difficulties with the law. In the case of many entre¬ 
preneurs, this knowledge was inconsequential as long as the "offender" re¬ 
strained himself during working hours. On the other hand, some persons were 
already so burdened with internal conflicts relative to their industrial 
■^Interview with Mr. M. Femster (Vocational Counselor, BARO, Brooklyn, 
New York, December 11, 1957). 
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pursuits until the added stress of having been apprehended by the police, 
processed by the courts, and placed on probation made their productivity 
virtually nil. There were other common vocational problems presented by 
offenders : 
1. The persistent inability to adjust to authority figures 
in the form of "bosses". 
2. Conflicts stemming from being educated below their 
potentials 
3. Conflicts related to emotional instability, causing 
many to work beneath their capabilities 
4. The tendency to be unrealistic about what they can do 
or the type education that would best meet their needs 
which is acted out in a vicious cycle of securing a 
job — quitting it — securing another position, etc. 
5. Many persons, especially ex-dope peddlers and policy 
operators are accustomed to "easy", "quick" money 
garnered through illegal means. 
Oftentimes it was the inability to resolve employment difficulties that 
had occasioned arrests and subsequent referrals to BARO. 
Meeting the Challenge 
To facilitate the vocational adjustment of patients, the Clinic had a 
trained vocational counselor who worked on a volunteer basis. His role was 
to supplement the guidance rendered by the other therapists. 
Generally, his cases were referred from the active cases of other staff 
members who had concluded in the course of their interaction with various 
clients that their job problems could best be treated by the vocational 
counselor. However, as this discipline became more popular, an increasing 
number of self referrals was recognized. 
The worker’s emphasis was on vocational guidance and counseling rather 
than on educational guidance. The results of the psychological tests ad¬ 
ministered during the Diagnostic Process were coupled with the worker’s 
impressions during initial interview to arrive at a vocational diagnosis. 
On the basis of this diagnosis, the counselor attempted to foster insight 
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into the existing problems, and motivated clients to constructively cope 
with them. With some individuals, the drive toward additional education 
was strengthened. A "healthy vocational development" was generally not 
tampered with. 
The vocational counselor made extensive use of private and public com¬ 
munity employment agencies to effect needed job placements. The relative 
merits of each case determined the type of referral. It had been found that 
many offenders could be directed to private agencies without the benefit 
of referrals, and secure jobs without revealing their identities. Also, 
some of the better business firms catered to private employment agencies. 
On the other hand, some clients had insufficient funds to defray the fees 
charged by private agencies, public agencies being their prime recourse. 
Since all BARO clients were adjudged handicapped by the state employment 
agency, they received special care at this facility. In addition, New York 
City had an elaborate chain of free employment instruments which were fur¬ 
ther supplemented by the altruistic services of major religious groups. 
Admittedly, the vocational counselor's greatest handicap was the absence 
of a battery of tests specifically related to his discipline such as dexteri¬ 
ty and space relations tests. It was believed that this limitation will 
be obviated in the near future. The success of vocational counseling was 
shaped by the strengths and weaknesses of the therapists as well as patients. 
Treatment Involving the Use of Tranquilizing Drugs 
with Individual or Group Therapy! 
Some patients manifested marked anxiety which had to be allayed as 
quickly as possible, for excessive anxiety was detrimental to therapy. In 
^•Interview with Dr. A. Chaplan (Staff Psychiatrist, BARO, Brooklyn, 
New York, December 11, 1957). 
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many instances, the anxiety reactions were part and parcel of the patient's 
affective response to the strange, new, and/or threatening experience 
typified by psychotherapy. On the other hand, the emotion was oftentimes 
more reality-based, such as the great anxiety inherent in withdrawing from 
habit forming drugs. One of the ways in which BARO treated anxiety stricken 
clients was by the use of tranquilizing drugs. 
Classification 
All tranquilizers were administered by the psychiatrists and might have 
included the following: 
1. Phenyl-Hydrozine derivatives (Thorazine, Sperine, etc.) 
2. Parwolfa derivatives (Serpasil, Vesprin) 
3. Meprobanate group (Miltown, Equinol) 
Tranquilizing drugs were prescribed only for patients scheduled to re¬ 
ceive therapy on a sustained basis. Those individuals permitted to use 
these drugs were counseled regarding proper usage. The gravest danger was 
that the patient would take overdosages which could result in suicide. How¬ 
ever, the quantities were carefully controlled to obviate over-indulgence 
outside the agency setting. Also, drugs which reputedly had dangerous 
side effects were avoided. 
Conclusion 
In addition to the five treatment approaches already discussed, BARO 
was prepared to offer remedial reading to patients desirous of this service. 
Also, casework and/or counseling services were offered to the subjects' 
parents or families. It was through these various media that BARO answered 
the challenge of treating the offender. 
CHAPTER V 
RESEARCH AT BARO 
Research in. psychiatric clinics has usually been more a matter of dis¬ 
cussion than accomplishment.^ However, with the passage of time it is 
being realized more and more that research is essential to treatment. Our 
modern treatment methods have come under close scrutiny, necessitating the 
O 
expansion of evaluative research to determine their effectiveness. 
Cressey emphasized the importance of research when he asserted: 
At this stage in our knowledge or perhaps I had better say 
in our ignorance, the most important and basic thing we can do 
in the field of prevention of delinquency and crime is to under¬ 
take some thorough basic research to find out what results we 
are getting, how we are getting them, and what might improve them, 
instead of going on with the assumption that because it seems 
desirable to undertake many of the things that we have been 
undertaking, these are necessarily the soundest and most ef¬ 
fective ways of accomplishing our ends.^ 
4 S 
Too, Carsini and Heyns have argued for basic research to determine 
the effectiveness of treatment programs. 
BARO appreciated the views of those who advocated more extensive re¬ 
search, and has consistently maintained a strong research orientation. This 
perspective has been, especially, obvious in relation to group therapy. 
1 
A. Bassin, op, cit. 
^Herbert A. Bloch and Frank T. Flynn, op. cit., p. 534. 
^ugh R. Farrell, op. cit. 
J. Carsini, "Education and Therapy," Journal of Correctional 
Education, Vol, 4, (1952), pp. 24, 26. 
5 
Garrett Heyns, "Time, Crime and Treatment," National Probation and 
Parole Association Journal, III, (October 1957), 344-353. 
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The Pilot Study^ 
Group therapy was introduced at BARO by means of a Pilot Study involving 
all clients on the agency's waiting list. Those persons, all males, recom- 
2 
mended for group therapy were given the following battery of tests: 
1. Wechsler-Bellevue 
2. Bemreuter Inventory 
3. Gordon Personality Profile 
4. Mooney Problems Inventory 
At the conclusion of not more than fifteen weeks of group therapy, i.e., 
90-minute sessions per week, the same tests were reapplied and general evi¬ 
dence of improvement was noted. The pilot study was conducted collabora- 
tively by BARO's group therapists. The exact dates, size of sample, etc., 
were not available. 
The Farrell Study^ 
From March, 1955 to October, 1957, a follow-up study of the pilot project 
in group psycho-therapy was conducted by Hugh R. Farrell as a partial ful¬ 
fillment of the requirements for the degree of Master of Social Services 
at the Fordham University School of Social Services. Farrell concerned 
himself with eight of the group therapy subjects described above who had 
experienced from nine to fifteen sessions of non-directive therapy, and had 
them returned to the supervision of their probation officers from which they 
were subsequently released. The follow-up instrumentation included the 
Gordon Profile Scale, the Likert Type Scale and the BARO Behavior Scale. 
These scales enabled the researcher to secure data relative to whether im¬ 
provement or deterioration had taken place. 
^A. Bassin, op. cit., November 27, 1957. 
2 
See Appendix for available copies of tests. 
^Hugh R. Farrell, op, cit. 
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On the basis of information obtained by the use of the above mentioned 
instruments, Farrell concluded that there was marked individual improve¬ 
ment in almost all cases, which was primarily attributed to the group 
therapy experience. However, it was recognized that the population in¬ 
volved was small, and further evaluative research was needed. It should 
be noted that the Farrell Study also provided a format for subsequent 
evaluative research with group therapy subjects at BARO. 
Bassin-Smith Study 
The BARO group therapy program has provided the subjects for two doc¬ 
toral dissertations conducted by co-researchers Alexander Bassin, Ph.D., 
and Alexander Smith, candidate for the Ph.D. degree at Hew York University. 
Bassin Study 
The Bassin study was entitled ’• "Effect of Group Therapy upon Certain 
Attitudes and Perceptions of Adult Offenders on Probation", and was ab¬ 
stracted as follows: 
^Problem: The general purpose of this study was to examine and 
evaluate the contribution of short-term, time-limited, non¬ 
directive group therapy toward the modification of (a) attitudes 
towards authority figures, (b) perceptions of social conformity, 
and (c) self-perceptions of a group of adult male felony offenders 
on probation. 
Subjects: The subjects were thirty adult male probationers of Kings County 
Court, Brooklyn, New York, equally divided between Negro and white, who met 
the following initial delimitations: age range—16 to 35; I.Q.— 80 to 125; 
education — fifth grade to high school graduation; reading level — fifth 
grade, no court orders. 
^Abstract of Research Report 
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Method and Procedure: The subjects who met the selection criteria were 
assigned to the treatment group on the basis of consecutive placement on 
probation starting December 1, 1955. After the experimental sample had 
been assigned, the control group was selected in precisely the same maimer. 
The treatment sample was divided into two groups: one of all white, the 
T 1 
other of all ^egro probationers. The experimental groups received fif¬ 
teen weekly, ninety minute sessions of non-directive group therapy at the 
BÀRO Civic Center Clinic administered by a different therapist for each 
group. Tape recordings, Bales Interaction Process Charts and protocols 
of each session were maintained by a recorder-observer. Both the experi¬ 
mental and control group subjects reported to their probation officers. The 
control group members, who received a minimal type of supervision, were seen 
individually by the same probation officer — a step taken to insure greater 
uniformity of unknown variables. The Hillside Short-Form of the Wechsler- 
Bellevue examination was employed to determine I.Q., and the Wide-Range 
Reading Test was used to establish if the subjects were sufficiently literate 
to participate in the testing procedure. The subjects selected for the study 
were then administered: (l) a modified form of the Thematic Apperception 
Test (TAT) consisting of ten pictures, nine depicting a subordinate and an 
authority figure (father, mother, employer, policeman, warden, judge, 
teacher, "society", probation officer), and a buffer picture which was not 
scored. The TAT was administered to elicit attitudes toward authority 
figures and was objectively scored by the Arons system. (2) The Bernberg 
^There is no racial segregation at BARO in general practice. The re¬ 
search commission considered it advisable to divide the groups on the 
basis of ethnic homogeneity because a related research study by Alexander 
B. Smith involved sociometric relations developed in the course of group 
therapy. 
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’’Human Relations Inventory" (HRI), a disguised projective questionnaire 
of satisfactory reliability and validity, was used to obtain perceptions 
of social conformity. (3) The BARO Behavior Rating Scale, which had 
been designed to elicit conscious self-evaluations, and could be scored 
objectively on the same general basis as the well-known Haggerty-Olson- 
Wickman ratings was used to elicit self perceptions. The above battery 
of tests was administered on a "before" and "after" schedule to the ex¬ 
perimental and control groups. 






Mx-Mc N t Score 
TAT Test -6.13 0.46 6.59 30 4.77** 
HRI -4.667 0.267 4.40 30 2.54* 
BARO Scale -3.67 -2.67 1.00 30 .416NS 
** Significant at the .001 level (df a 28) 
* Significant at the .02 level (df = 28) 
(using Two-Tailed Test) 
Conclusion: The problems and hypothesis proposed for the Bassin research 
study that a group of probationers who received short-term, time-limited 
non-directive group therapy would manifest significantly greater changes in 
a positive direction in attitudes toward authority figures and perception 
of social conformity appears to be affirmed within the limitations of sample 
size and technique of selection of sample subjects. However, the aspect of 
the hypothesis relating to self-perception as measured by the BARO scale, 
does not quite attain affirmation ( p ■ .05). 
Dr. Bassin concluded that the results may be considered sufficiently 
positive to warrant replication of the study on a wider scale with a larger 
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and more diversified sample. Introduction of group therapy as a treatment 
technique for altering the attitudes and perceptions of offenders toward 
socially conforming norms was suggested. Limited empirical support for a 
number of criminological and small group theories about the relative effec¬ 
tiveness of face-to-face interaction in altering attitudes may be contained 
in this study. Limitations in size and randomization procedure were 
recognized, and should be surmounted in future projected investigations 
of this subject matter. 
The above research was the subject of a paper presented at the Annual 
Meeting of the American Sociological Society in Washington, D.C., in 
September, 1957. It was presented by Dr. Bassin in collaboration with 
Professor H. Ashley Weeks, now of the University of Michigan. It was 
also a subject for discussion at the 49th Annual Probation Meeting of 
New York on October 28, 1957 in West Point, New York.^ 
Smith Study^ 
The same subjects, who were involved in the therapy just described, were 
also simultaneously under observation by Alexander B. Smith as the basis 
for a doctoral dissertation, "Analysis of Interaction Process and Socio- 
•Z 
metric Relations Developed in the Course of Group Therapy with Offenders." 
The purpose of this research was to determine the nature of the interaction 
process as measured by the Bales Interaction Analysis. Smith's findings 
were of particular interest to students of small groups and group dynamics, 
and fell generally in the area of pure research. However, the sociometric 
^The writer was present during this discussion. 
« 
^Interview with Alexander B. Smith (Group Therapist, BARO, Brooklyn, 
New York, November 23, 1957). 
•2 
See footnote page 51. 
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aspects of the Smith Study had immediate and interesting practical appli¬ 
cation. A press release issued for the West Point Conference indicated 
the following findings: 
1. The presence of microphones, tape recorders and observer- 
recorders in the group therapy room appeared to make no 
difference in the progress of treatment. 
2. The group member who spoke the most at the sessions did 
not necessarily improve the most; some "silent” group 
members displayed remarkable improvement. 
3. The group member who was most articulate (perhaps this 
should not come as a particular surprise) was rarely 
considered the most helpful in the solution of their 
personality problems by other members of the group. 
4. An analysis of the content and the interaction process 
of the total sessions disclosed no particular identifiable 
pattern. 
General Researoh with Homosexuals^ 
One of the findings brought to light in the course of group therapy at 
the BARO Clinic was that homosexuals found it difficult to discuss their 
problems in a non-homogeneous group. A group was, therefore, established 
on an experimental basis which consisted entirely of homosexuals. There 
was some opposition to the inauguration of such a group on the basis that 
the members would use one another as sex partners outside of the Clinic 
setting. However, these dire forebodings failed to materialize. The 
success of this experiment led to the establishment of two active homosexual 
^A. Bassin, op, cit. 
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groups which have been in existence for a year in one case, and six months 
in the other. It was the considered opinion of the professional staff 
that members of the homosexual groups have displayed remarkable improvement, 
especially, in relation to the generally negative prognoses that were em¬ 
phasized by the examining psychiatrists and psychologists. At this writing 
no member of the homosexual groups has been arrested, and almost all have 
reported improvement in their sexual problems and relations with the per¬ 
sons in their environment. 
Current Research^ 
At the time of writing, J. Alter was in the process of writing a Master's 
dissertation based on a follow-up study which followed, in part, the Farrell 
format. This work involved visits to the homes of probationers a year 
after completion of group therapy treatment} interviews with the subjects, 
their parents and other pertinent persons in their immediate environments. 
Results suggested that the gains in attitudes toward authority, perceptions 
and social conformity, and general community adjustment remained constant 
or improved during the intervening annum since the termination of formal 
treatment. 
The American Group Psycho-Therapy Paper 
The research findings outlined in this chapter were the subject of a 
scholarly paper presented before the American Society of Group Psycho- 
Therapy and Psycho-drama held in January, 1958 at the New York City Henry 
with J. Alter (Adjunct Group Therapist, BARO, Brooklyn, 
New York, November 25, 1957). 
56 
Hudson Hotel. Mr. Sol Tropp, Administrative Assistant to the Medical 
Director at BARO, Dr. Alexander Bassin, Senior Group Therapist, and Mr. 
Alexander Smith, Group Therapist, were reporters before an audience of 
experts and practitioners in group therapy. 
Proposed Research 
At this writing, BARO was engaged in negotiation to finance a complex, 
tightly designed research project involving the use of tranquilizing drugs 
as an adjunct to group therapy in the treatment of alcoholic offenders.^ 
Also, on November 8, 1957, BARO announced a proposed program for intern¬ 
ship training in group therapy. 
Conclusion 
It is apparent that BARO has dedicated itself to appraising and re¬ 
appraising its treatment methods so that the most effective clinical 
devices possible may be available for the rehabilitation of offenders. 
This emphasis on research has not only enhanced the use of the agency, 
but, as the foregoing discussion suggests, has added immensely to the 
fund of human knowledge. 
■^he writer attended this lecture. 
2 
An abstract of this experimental design is contained in the Appendix. 
CHAPTER VI 
SIMMARY AND CONCLUSIONS 
In the preceding chapters, the -writer has described the history and 
structure, diagnostic and treatment program, and previous and proposed 
research ventures at BARO. BARO represents a novel, revolutionary approach 
to the rehabilitation of adult offenders. The basic contention is that 
criminals can best be served by diagnostic evaluation and psychiatric treat¬ 
ment rather than by repression and punishment. 
Traditional approaches to the complex configuration presented by the 
offender have failed to stem the tide of increased delinquency and crime, 
for the trend is in the direction of even higher crime rates.^ It is 
readily discernible that -üiis tendency toward higher rates, and the ominous 
problem of recidivism makes the crime issue a national dilemma. 
Thus, BARO was conceived of a definite need. The allusion is to the 
gross shortage of psychiatric facilities for offenders which existed in 
New York City prior to BARO's inception. Many offenders placed on proba¬ 
tion manifested symptomatic behavior -which suggested the need for psychia¬ 
tric treatment. However, the clinics already established tended to reject 
offenders because they were considered the least rewarding patients to treat 
and manage. Consequently, probationers were left almost entirely to the 
supervision of probation and parole officers whose area of competence is 
^Thomas McHugh, op. oit 
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generally limited to social case work. In too many instances, supervision 
of offenders became virtually a farcical game of chance. 
BARO was established on an experimental basis in 1952 to operate an 
outpatient psychiatric facility for adult offenders. It was established 
as a result of the diligent efforts of a small group of professional 
peoples psychiatrists, psychologists, psychiatric social workers, proba¬ 
tion and parole officers. It was located in the hub of the civic center 
of Brooklyn. After several jears of struggle, it can now be said that BARO 
has become one of the best equipped clinics in New York City. 
BARO was a private agency. Its Board included many prominent members 
of the larger community. In the interim since its inception, the Clinic has 
moved from a pilot venture to a position of full acceptance by the welfare 
community. 
The Clinic offered free service to disturbed persons over 16 years of 
age and/or their family members. The service was free of stigma or em¬ 
barrassment for whatever assistance might be needed to solve the difficul¬ 
ties of individuals manifesting wayward behavior. 
BARO’s referrals came from the following sources: 
1. Criminal courts 
2. Private and public agencies and schools 
3. Quasi-legal agencies 
4. Responsible members of the community 
5. Families of offenders 
6. Self referral 
Each of the subjects was given a complete diagnostic workup: 
1. Diagnostic screening 
2. Diagnostic intake 
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3. Psychological testing 
4. Medical aspects 
5. Psychiatric evaluation 
6. Staff conference 
7. Diagnosis and recommendations 
The offender was at all times accorded respect for his worth and dignity. 
The atmosphere sought was permissiveness. 
Following the diagnostic workup, the patient, if not rejected entered 
treatment s 
1. Individual therapy 
2. Group therapy 
3. Combination of individual and group therapy 
4. Vocational guidance and counseling 
5. Medical treatment involving the use of 
tranquilizing drugs 
6. Remedial reading 
Also, the Clinic has consistently maintained a strong research orienta¬ 
tion. BARO has sought to render the most enlightened type of service. The 
follow-up studies by H. Farrell and J. Alter, along with the research in¬ 
volving active group therapy sessions by A. Bassin and A. Smith were of 
particular interest. They revealed significant positive movement by 
offenders treated at the Clinic, presumably due to service rendered. The 
work with "homosexuals" and "roughnecks" has fostered marked improvement 
in their social adjustments. Research at BARO has been an on-going process. 
BARO has demonstrated that its basic contention is sound. It was not 
possible for the writer to see how our probation and parole agencies could 
reach a point of optimum effectiveness without modern outpatient psychia¬ 
tric facilities for offenders. Many more agencies such as BARO are des¬ 
perately needed in New York City and generally throughout the nation. BARO's 
impact on the frame of reference peculiar to corrections should ultimately 
be of national significance. To foster this impact, increased social action 
by social workers and "social scientists" is needed. 
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WRITER'S INTERVIEW REQUEST 
November IE, 1957 
BARO Civic Center Clinic 
215 Montague Street 
Brooklyn, New York 
Dear Sir s 
As you are no doubt aware, I am currently involved in a descrip¬ 
tive study of BARO, which will be used by me as a Master's Thesis 
at the Atlanta University School of Social Work. 
In this regard, I should like to schedule an interview with you 
designed to solicit an authoritative view of your discipline 
as it relates to the overall team approach to offenders. 
Thank you for your cooperation. 
Very truly yours. 
William I. Gore 
BARO C'.ViC CENTêQ CUNîC 
215MONTA&U£ STE™ ST 
ôROO<!_VN KCW yo«K 
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ABSTRACT OF PERSONALITY WORKSHOP (GROUP THERAPY) SESSION NO. I. 
GROUP A February 15, 1956 
Intersession Business: Letters sent to John, 19, and Bill 35, in¬ 
viting them to attend the first session 
of the "Personality Workshop" to act as "Testimony-Visitors". 
(numbers refer to footnotes....) 
Informal letters sent to the 8 members of Group A: Joe, 16, (car theft); 
Daniel, 24, (stabbing); James, 20, (manslaughter); Raymond, 20, (car 
theft); Mario, 31, (rape); Infolg, 29, (assault on policeman and 
father); Clifford, 20, (car theft); Tom, 18, (burglary), about the 
first meeting. Carbons of letters sent to Probation Officers. 
Plastic covered cards with the first names of the above subjects 
placed on conference table.^ Pentron tape recorder and two micro¬ 
phones set up in Conference Room. A small sign with legend: IN 
SESSION PERSONALITY WORKSHOP — MEETS EVERY WEDNESDAY — 6:00 to 
7:30 — MEMBERS ONLY, tacked to door of Conference Room.^ 
Attendance : James telephoned at 5:30 to report he was ill and unable 
to attend. Joe, Mario, Ingolf and John, the Testimony- 
Visitor, arrived at the clinic 10-30 minutes early and remained in 
the waiting room reading magazines or looking at the staff and 
patients. At 5:56 the members were ushere| into the Conference Room 
and precisely at 6:00 the session started. 
Tom and Daniel arrived together at 6:10. At 6:25 Raymond knocked on 
the door and was followed by Clifford at 6:35. It was almost 7:00 when 
Bill, the other Testimonial-Visitor arrived in heavy work clothes. 
SUMMARY: members present-7, Testimonial-Visitors-2, AWOL-O. 
Session Content) The GpTh (Group Therapist) invited the 4 subjects 
6:00 to 6:15 ) to seat themselves anywhere they wished, and to 
place name plate on the table in front of them. At exactly 6 HI the 
GpTh opened the session with the quip that we start on time, if any¬ 
body is present or not. (The new members looked anxious, strained and 
greeted the joke with sickly smiles. John, the Testimony-Visitor, 
however, accepted his role with gusto and roared with laughter. 
1. John and Bill, graduates from an earlier course of Group Therapy, 
had volunteered several months before to appear before any new 
group and present a testimonial about their experience. 
2. A Rotary Club device to help members learn each others names. 
3. To encourage the development of cohesive "in-group" sentiment. 
4. This rigid timetable approach was adopted for 3 principle reasons: 
(a) As a matter of simple respect for our clientele. "Punctuality 
is the courtesy of kings." b) As an example of good work habits 
on the part of the therapists, c) And because it offered a natural 
(Footnote continued on top of next page) 
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opportunity for the repeating and explaining the philosophy and approach 
of "group-centered" therapy as each latecomer appeared on the scene. 
In this way it was possible to present the same general material 3 times 
without appearing unduly repititious or artificial, and at the same time 
making the latecomer feel welcome and important. The reaction of the 
group to this approach would suggest the decision was a happy one. (Fur¬ 
thermore, it was felt, subsequent meetings would start on time if the 
first one did. In any case, the records of the exact time of arrival 
of each member will be kept.) 
The first 15 minutes of the session were employed for warm-up" pur- 
poses. The GpTh welcomed the members, explâined the purpose of the 
plastic name cards, and then gave a simple explanation of the "group 
centered" approach, especially stressing those aspects of the total 
situation that might appear most threatening to the members: no 
force, redicule, sarcasm would be employed at any time by the GpTh; 
no one need say anything if he did not feel like it; the identity 
of no member, except for the first name, would be revealed by the GpTh; 
no one need feel obligated to discuss the offense which brought him to 
court, unless he felt like it. The privacy of every member would be 
respected by the GpTh. And above all, what occurred at these sessions 
would be kept confidential and not relayed to the probation officers. 
We are obligated, as part of our inter-agency agreement, to report to 
the court if any member failed to appear at a session, but that was all. 
The meetings would take place every Wednesday from 6:00 to 7:30 and all 
members who attended sessions faithfully, regardless of the nature and 
degree of participation, would be recommended by the clinic for a re¬ 
duction of the maximum expiration of their sentences for an equivalent 
period. 
The GpTh addressed his remarks to each member of the group in turn, re¬ 
peating the same ideas over and over, until some of the taut, appre¬ 
hensive expressions on the members' faces relaxed. 
6:15 to 6:30 The reason for the tape recorder, the microphones and 
the presence of Mr. Smith, the Recorder-Observer, was 
explained and the right of the group to refuse to ha-ve tapes made and 
an observer in the room was indicated. The members were canvassed 
and each one said he had no objections. The GpTh then introduced John, 
the Testimony-Visitor, as a fellow who had been on probation and had 
attended the previous course at the clinic. We had taken the liberty 
of inviting him to this session because it was felt it would be of 
interest to the new members to hear what a veteran of a former course had 
to say about it. 
John (19, I.Q. 140, 10 auto thefts and gang fights) launched into a 
fluent and at times moving endorsement of the group sessions he had 
attended last summer. He asserted, "You are your own judge. You can 
come and not speak, or you can talk freely. You aren't compelled to 
do anything," When he first came to a meeting under pressure from his 
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probation officer, he thought he would merely keep his mouth shut, do 
his time, and get it over with. And anybody can do the same if they 
want to. However, he found that talking over his problems with the 
group did him a lot of good. He began to understand a lot of things 
about himself and that helped him stay out of trouble. If anybody 
feels bashful about raising a personal problem he can speak as though 
discussing the situation of some friend. Talking about a problem helps 
you relax and get along with people, John said. 
6:30 to 6:45 John asked the group if anybody had any problems to discuss 
No response. In that case he would like to bring up a 
problem of his own. He told of his training at the High School of 
Printing and his ambition to become a linotype operator. He gave a 
highly technical exposition of the trade. At the present time he is 
engaged to a college girl and hopes to marry her in the future. Also, 
he would like to buy a car. But then there is the problem of the 
draft. Under current regulations he can volunteer and etc, etc, etc. 
What should he do? Ingolf, Tom, gingerly asked some questions to 
clarify his situation. Ingolf, a veteran of Korea, discussed the new 
6 month draft law with John. 
6:45 to 7:00) John was making complementary remarks about the clinic, 
The GpTh and Mr. Smith, the Observer-Recorder when Bill, 
the other Testimony-Visitor arrived and was greated enthusiastically 
by John. GpTh introduced Bill to the group and he told of his reaction 
to the summer club. He said it "really did me some good." He was not 
compelled to come to this meeting, you know. He is off probation and 
could have disregarded the letter from the clinic. He had worked hard 
all day in New Jersey, had been traveling for almost two hours and had 
not eaten supper yet. But he was here because he wanted the group to 
know that these meetings do something for you if you honestly cooperate. 
When he first started he was as skeptical as anybody but the fact of -the 
matter is that there has been no repetition of his trouble, he feels 
better, gets along very well with his wife and child. 
7:00 to 7:15) John attempted to assure the group that coming to a 
clinic didn't mean they were "nuts" or crazy. GpTh 
apologized for not having mentioned this matter earlier in our presen¬ 
tation. Mario asked if he could find out about his I.Q. John answered 
the question at length, and proceeded to tell about some of the dis¬ 
cussions held at the earlier group. Bill reminded him about the first 
meeting of the old group when nobody wanted to talk about his personal 
problems except a drug-addict named Jimmy who discussed his use of 
heroin without shame or embarrassment. At the time everybody listened 
in amazement but within a few sessions, everybody was talking about his 
problems as tho it were thd most natural thing in the world. 
7:15 to 7:30) John gave an example. When he first started coming to 
the sessions he considered every cop a mortal enemy. 
He couldn't stand their guts but as a result of the group meetings he 
changed his attitude. Ingolf, the cop fighter, sat up with a start: 
"What made you change your attitude?" he asked with a deeply puzzled 
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expression on his face. John patiently explained that he began to realize 
that the police had nothing against him personally; it was just a job to 
them. And they are under a lot of tension. They never know when some 
hophead might put a knife into them. They get a lot of sass and lip 
during the day and when they meet some tough looking kid, they tell him 
to get off the comer, and if he talks back, Boom! "That's the way it 
is; what can you do. Best thing is to move away. Cops have problems 
too. 
Joe: "But don't some of them overdo it?" He started telling a story 
about a "friend" but in the midst of his tale began speaking in the 
first person. He was walking with a nice girl in Sunset Park, Bay 
Ridge, at about 9:30 p.m. when a radio car drove up and the officers 
started abusing him in vile terms and calling the girl a whore, What are 
you supposed to do in a situation like that? He would complain to 
Police Headquarters, John promptly replied as the other members of the 
group scoffed. Joe interrupted to say that maybe John had something 
there because two old ladies who witnessed the scene upbraided the 
officers and said they would bring the matter to the attention of the 
precinct. A few days later some plainsclothesman appeared at the park, 
questioned all the kids about the incident, and the two cops have not 
seen around since. 
In the last 5 minutes, GpTh asked if group wanted Bill and John to return 
next week. The members were canvassed clockwise around the table and 
the unanimous (and surprising) decision was "We will get along by 
ourselvesi " 
Next meeting, Tuesday, February 21, 1956. 
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: INTERACTION PROCESS ANALYSIS CHART 
Chart 'adapt»** from Robert F, Bales: Interaction Process Analysis 




hows solidarity, raises other's 
status, gives help, reward: 
2C Shows tension-release, laughs, 
J hows satisfaction:  
5» Agreesshows passive acceptance, 
understands, concurs, complies: 
4» Gives suggestion, direction, 
implying autonomy for others: 
5. Gives opinion, evaluation, 
analysis, expresses feeling.wish: 
6. Gives information, orientation, 
repetition, confirmation:  
7. Asks for information, orientation, 
rep etition. confirmation: 
8. Asks for opinion, evaluation, 
analysis, expression of feeling: 
?. Asks for suggestion, direction, 
possible way of action:  
10..Disagrees, shows passive rejection. 
formality, withholds help: 
11.Shows tension, asks for help, 
withdraws out of field:  
12.Shows antagonism, deflates other's 
status, defends or asserts self: 
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